THE DIVISION OF HEALTH OF MISSOURI

38045 .

pt. Health, erras gt e e sene
., & Welfare H 0 CT STANDARD CERTIFICAT! OF DEATH STATE FILE NUMBER
5. Public LEU 21 1957 8 1003 924.6
Ith Service Registration Dlnrlct No. . ___Primary Rugulruuon Dnshlcf Nod AJALD Rnglslrur s Noa Foae* B (D |
| |
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institytion: ngdencq“ﬁeﬁ:rg
.S, a. COUNTY a. STATE b. COUNTY ion)
300 O Missouri
av. 1-57 b. chY {If vutside corporote limits, give TOWNSHIP anly) | Inside Limirs c. cgv Inside Limits
. . . R :
Town St. Louis, Missouri Yes [ No [} tom  St,.Louis Yes[ ] Ne[]
c. FUL;.}NAMEODF {If NOT in hospital, give location) | Length of stay in Ib d. ST% (If outside, give location) Reside on Farm
HOSPITAL OR E
A4L NSTITUTIoN A DNES HOSPIT AL 8 1446 Chiouteau Ave. Yes [ N
3. MAME OF DECEASED First Middie Last 4. DATE Month Doy Year
(Type or print} QF
Paul Eugene Ricker DEATHgept. 29, 1957
5. SEX Y 6. COLOR OR RACE 7 ARRI DXV ER MARRIED[ ] 8. DATE OF BIRTH 2. A'GE' il.n';;nr; ::::}?‘ER ;LEAR |flnu:DER 2:":“'
aat birthday u .
Male White wIDOWED[] oivorceo[ ] October 2. ,1918 | I
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and afote of country} / 12. CITIZEN OF WHAT COUNTRY?
during mo st of working life, even If retired) INDUSTRY
| Mzek Metal Products Kansgas C U.B.A.

13a.

FATHER'S NAME

13b. MOTHER"S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

George E,Rjcker Ida Mae B n Maxine -
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 156, SOCIAL SECURITY ND.| 17. INFORMANT Addrass
(Yus, n knawn)| (IF yes, give war or d f ice)
@ e Ul ves sive wererdotes clservien) § 529.16-6053 Maxine Ricker 1446 Choutean Ave.

lature in item 18. No symptoms will ba listed.

]
menc
+

18. CAUSE OF DEATH {Enter only one cause per line for (a), {b), and {c}.)

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o} _Generalized carcinomatosis

INTERVAL BETWEEN

ONSET AND DEATH
year

(Primary site lung)
Conditians, if any, DUE TO .(b) - : . -
which gave rise ro }
above cavse (o),
bying covs Toer. 3 DUE TO (e) / 6 2%

PART.Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the termingl dlsecse condition given in PART | {a}

19. WAS AUTOPSY

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ERFORMED?
) EsB ~no[]
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l'of item 18.)
d d 0
Ae. TIMEOF  Hour  Month, Day, Yew
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY ) STATE
WHILE ATD NOT WHILE 0 *farm, factory, street, office bldg., etc.) - .
WORK AT WORK
211 lcﬂcnded the deceosed fr , 10 SEDt . 29 . 1957 ond last sgw :::‘ olive on SE'Dt . 29, 1957

a.m.

Death occurred at

gm Sept. 9, 1957

m on the dote stoted above; and to the bast of my knowledge, from the covses stoted.

All diseases in Part | must be cousally related..

Doctor, coroner, etc. must use only standard ne

22a. SIGNAT 0 {Deg le)
Y, M M.D.

* “BARNES HOSPITAL

2Zc. PATE SIGNED

9-29-57

!

23a.

23b. DATE
i

BURIAL, CREMATION,
REMOVAL (Specify)- -

AME OF CEN'ETERY OR CREMATORY

T

terylioy e

23d. LOCATION {City, town, or county)

St louis Co. Mo."

[State)

EGISTRAR'S SIGNATURE

24. FUNERAL DIRECTOR ADDRESS , 25. DATE RECD. BY L A.L REG. -
Baumann Bros.Inec, Overland,Mo. OCT 3 V&7
{Li d Embalmer's St on Reverse Side)




by me, ot by .............v7" g

working under my personal supervision.

Student oo e Signed
Signature of Student Embalmer

A O
Note:. The above MUST BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure
to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. K
If tlus body is not embalmed fact should be so stated above Y

. -



